(5) What is the effect of industrial work upon menstruation? (6) What work may the expectant mother do-? (7) At what period of pregnancy should she alter her work? (8) How soon after confinement should she be allowed to resume work? and, again, What sort of work? (9) How can such women carry on breast-feeding?
May be the great teachers here present have looked into these matters, and can reply with full scientific knowledge. If not, I urge you to acquire this knowledge; while, if you have it, I even more urgently desire you to impart it to the coming generation of practitioners who most assuredly will have to reply to such questions. In April, 1918, there were in this country 4,800,000 women employed in industries and professions, and normally we may probably expect in the future about 4,000,000 to be so employed. But female employment cannot be estimated to last for each individual for more than ten years on an average; and if the expectation of female life at 15 years of age is forty years, then each employed person represents three others who have been so employed. That means that in this country some 16,000,000 females at any one time are either going through or have already gone through the occupational mill. Employers of labour are more and more coming to retain the services of medical officers. What answers are you teaching them to give to these rudimentary questions ? What answers, that may prevent the need for the practice of gynamcology, that may promote health, lower infant mortality and increase the birth-rate ? Mr. VICTOR BONNEY. As a teaching system must be judged by its end-results, it is obvious that there is something fundamentally wrong with obstetric teaching in this country. The Registrar-General's returns for England and Wales show that the maternal aeath-rate due to pregnancy and labour has remained at somewhat over foux deaths per 1,000 children born'alive for the last seventy years! The Scottish figures are rather worse.
Over a period during which enormous advances have been made in every other branch of the medical profession, obstetrics, as judged by the results of obstetric practice, has 'remained nearly stationary. The reason for this is that midwifery is neither regarded, taught, nor practised as a branch of surgery, whereas it is in fact a pure surgical art and moreover, of all the branches of surgery, it is that in which the surgical attitude of mind and the scrupulous observance of surgical technique is most essential.
The failure on the part of the teachers to adopt this conception of the art they teach is reflected in the practice of 'the profession at large, and as a result the public, who take their tone from the profession, habitually underrate the dangers of pregnancy and labour, and thus there persists a great ignorance of the necessity for proper supervision during the carrying of the child and of the need for pre-arrangenient against the time of its birth in the way of securing surgical environment for the labour. A study of the deaths shows that the greater proportion can be prevented by the-vigorous application of the principles of modern surgery. The remedy lies in nothing less than a radical change in the conception of midwifery and a complete revision of the attitude of thought that dominates the teaching of the art.
Dr. Eardley Holland is right in stating that the teaching of, and the attendance upon, the diseases of the new-born child is the province of the physician and not of the obstetriciin.
Dr. HERBERT WILLIAMSON.
What type of education produces the most competent medical practitioner? Two systems are in vogue at. the present time. The first instructs the undergraduate mainly by lecture-demonstrations, systematic lectures, laboratory work and tutorial classes. In the second system clinical work is paramount, and after passing his'examination in anatomy and physiology, the student is taught at the bedside of the patient; he personally examines the patient, keeps the records of the case and is made to assume a certain responsibility for the investigation, the diagnosis and the treatment of the patient. Clinical work is the foundation and the keystone of his education. I believe that the latter system produces the better man and that we should therefore hold firmly to it.
Looking back after seventeen years' experience as a teacher and five years as examiner,'I see what appear to me defects and weak spots in our curriculum. In the first place, the majority of teachers of clinical subjects have to earn their living by the practice of' their profession outside the hospital and are compelled strictly to limit the hours they devote to hospital work and teaching. It is almost impossible for them to devote much time to research, or even keep abreast of the researches of others, and they have none of the leisure which is essential to those'
